In postoperative wound infections due to Escherichia coli, 59%o of the sepsis was caused by ten 0-serotypes. 
Summary
In postoperative wound infections due to Escherichia coli, 59%o of the sepsis was caused by ten 0-serotypes. (Davidson et al., 1971) to 10% in the older types of unit with Nightingale wards, intermittent overcrowding and theatres of poor design. The latter figure refers to the incidence in Professor D. M. Douglas's unit in Dundee. This range is for sepsis with at least some degree of morbidity. The (Vahlne, 1945) Bettleheim & Taylor (1969) . A considerable amount of useful epidemiological evidence has been obtained from using a few 0-antisera. Vahlne (1945) and Leppiinen(1958) The presence of any of the ten specific 0-serotypes being sought was confirmed by tube-dilution agglutination tests using laboratory prepared antisera standardised with known serotypes 01 to 0149.
Results and discussion I would now like to present some of the results to you and it will be easier if I discuss the significance at the same time.
The results of serotyping are shown in With the exception of 06, frequency in wounds in this series mirrors the prevalence of carriage. This would suggest that the reservoir for the infecting serotypes is the patient population. This study did not include hospital personnel. Cooke et al. (1969) showed there is a change in the faecal flora during the in-patient period with the acquisition of new serotypes. Winterbauer et al. (1965) showed there was a higher faecal carriage rate of 04, 06 and 075 after 1 week in hospital and colonization appeared to rise significantly with the administration of antibiotics. It has been suggested by Cooke et al. (1970) that hospital food is one method whereby patients acquire new strains. Wound infection rate rises with the length of pre-operative stay and this is not related to the type of operation (Doig, 1969 The possibility of an outbreak of cross-infection must be considered, and I refer to cross-infection in the sense of the transfer of an organism to the wound from a source other than the patient and not to the acquisition of an organism in the bowel flora, and subsequent endogenous infection. The time-relationships of hospital stay, operation date and the time of development of wound sepsis are shown in Fig. 1 . There is a distance of 45 yards separating the male and female wards and there are no shared facilities between them. From the Table it can be seen that none of the male patients were in the ward with any other. Of the female patients, 1462 and 1483 were in the ward at the same time as patient 1426. The first two were carriers of serotype 06 at the time of operation. Organisms isolated from the wounds of patients 1426 and 1483 showed resistance to compound sulphonamides, but in the case of patient 1462 the pattern of resistance was in addition, tetracycline, ampicillin and streptomycin. Patient 1780 could have acquired the organism from patient 1691 and no serotype 06 was isolated from the perineal specimen of patient 1780. Unfortunately, no bowel specimen was obtained. However, the strain from patient 1691 was resistant to compound sulphonamides whereas that of patient 1780 was sensitive. These findings show this is not an outbreak of cross-infection.
The fourth explanation is enhanced infectivity, and I have excluded the others. I will answer four questions with regard to pathogenicity in these wounds. Was there significant wound sepsis? You will remember in the definitions of the grades of wound sepsis ( There are a few indications in the literature that serotype 06 shows enhanced infectivity, but the authors do not enlarge on the observations. Gruneberg, Leigh & Brumfitt (1968) set out the arguments against any special virulence for any of the commonly isolated O-serotypes in urinary tract infections. However, they stated that in their series 06 was an exception as it occurred more frequently in urinary isolates than in faecal carriage specimens.
Borowski, Dzierzanowska & Zaremba (1970) studying strains of Esch. coli isolated from patients with pyelonephritis stated -that 06 predominated. Smith & Gyles (1970) in a study of the effect of cellfree fluids prepared from human and animal strains of Esch. coli on ligated intestinal segments, commented that of the non-enteropathogenic human strains 06 : K13 : H1 was outstanding in causing dilatation of segments.
In the present series serotype 06 occurred significantly more frequently in wounds than in carriage specimens. On the basis of the evidence presented to you I believe the only reasonable explanation is that these strains of 06 showed enhanced infectivity in wounds, compared with the other infective serotypes.
